ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | —g2-0071'77

Regi D é Prin Registration District N%M Registrar's N A # STATE FILE NUMBER
egi CE - m egistration District NoseZt? T . istrar’s No. __ 2 A Lf ________
Lo Y ry-Frimary Resi egistrar’s

DATE AMENDED

[
1. PLACE OF DEATH . 2. USUAL RESIgENCE {(Where deceased lived. If institution: Residence before
a. COUNTY m ﬂ' ..D 150N s, STATE MSS ' b. COUNTY N sdmission)
vy MAPIs oV
b. Cé‘l;r (1f outside corporate limifs, give TOWNSHIP only) Length of stay in 1b €. CéLY 9 Inside Limits
o FREDERICK o wA QNT hevrs|l O FREPERILKtOW ves b O
c. i!%éPTTAATEO%F {If NOT in hospital, give location} ‘ﬂSldj/Lmlu | d:;E%EE‘[')S (If cutside, give location} Resicde on Farm
INSTITUTION maEADISOH! ! 'eol I““; EG#AL. Yos i Mo u] 6]8 WyiTwerTH Yes O No B
3 (rTnAME OF ns;:nsen First Middle \ Last 4. DS\FTE Maonth Day Year
ype or print - . .
OschArR David  MNiebermeyer| vim FEB. 22, 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [0 [8. DATE OF IRTH | 9. AGE (last birthday) | 1F UNhDER IDYE’\R :: UNDER i: HR
. . P Mop! r in.
LE WH TE Widowad [J Divorced [ 4_2 7- ,qos’ 5—6 i I l z‘g' ours |

10a. USUAL QOCCUPATION (_Gnve kind of work done | 10b. KIND OF BUSINESS OR INDUSYRY{ 11. BIRTHPLACE (City and siate or country}) | 12. CITIZEN OF WHAT COQUNTRY

during most of working Ilfe, eaven if retired)
1 EER SmE

Lnnrr’g{}?e\%inq Beoomiveron, ZHnoisl U.S.A-

DOCUMENT

INSTEAD OF

AMENDMENTS OIN THIS RECORD ARE AS FOLLOWS

SHOULD READ

i3a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
ChuarLés NIEPERMEYER | ANnA AmmANN MuRIiEL MIEDERMEVER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NOQ. 17. INFORMANT Address

(Yes, no, or unknown) |(If ves, give war or dates of service)
e

o
18. CAUSE OF DEATH (Enter only one cause per line fol

. FREDER!I arrow
MVURIEL A/tE'DE RMEYER, MISSour

INTERVAL BETWEEN

REMOVAL (Specify)

URIAL 2-26-67

PART |. DEATH WAS CAUSED BY: . (ONSE] AN EATH
IMMEDIATE CAUSE (a} W MM é
Conditions, if any, DUE TO (b} -
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the terminal PART IIl. if daceased was female was
g djsease condition given in PART 1 (8] there a pregnancy in last 90 days,
§ O Yes [ O No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE M0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
] PERFORMED? O [} a
o YES ] NO
—
& | "20c. TIME OF  Hour  Month, Day, Year
3 INJURY am.
g p.,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J [ l , F .
r— (7/ ’97 v
21. | attended the deceased from , o / and last saw Lo alive on I/ / 4'7‘
Death occurred at, ‘I on the date stated above, and to the best of my knowledge, from the couses stated.
W%WA/ {Degres of ml;:; E 235, ADQRESS )% T2c. DAJE SIGNED
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Ftate)

PARK Hire CEMETERY | BroomineToN , . Fiiipyeds

BY AFFIDAVIT OF

ITEM NO,

24. FUNERAL DIRECTOR ADDRES!

; 25. DATE RECD. BY LDCAL REG. STRAR'S SIGNATUR
Sam NASIm, IR FREPERIKTDWN, Mo X-Qu /Tl (7/@' J%c%%)

A Ermbal s

on Reverse Side)




or by

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Signed M} % «/ZFAA 94
~ R U
Licensed Embalmer No.j// ?

P. Q. ddressa(é)g
OA/: ¢ &l%é—/

0.
THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



